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Annual Alecting of the British Medical 
Association, Winnipeg, 1950. 


PRELIMINARY ARRANGEMENTS. 

Maxy inquiries have been received regarding the arrange- 
ments for the visit of the British Medical Association to 
Canada in August, 1930, when the Annual Meeting will 
be held in Winnipeg at the invitation of the Canadian 
Medieal Association, and the following preliminary note 
is therefore published for the general information of 
members. Jt must be understood that the arrangements 
are tentative and may be subject to considerable altera- 
tions. This information will, however, it is hoped, be of 
assistance to those who require long notice to enable them 
to make plans for prolonged absence from their practices. 

All arrangements in Canada will be in the hands of Dr. 
T. C. Routley, General Secretary of the Canadian Medical 
Association. It will be obvious that the larger the number 
of members who give early notice of their intention to 
attend the greater will be the case and efficiency with 
which provision may be made for their comfort. During 
the four or five days of the actual meeting in Winnipeg 
visitors from Great Britain will probably be asked to 
accept private hospitality, as the available hotel accom- 
modation may be fully occupied by medical men from 
other Canadian towns. = 


Tours in Canapa. 

Provisional plans have been made for three main tours, 
of which one, described-as tour ‘‘ ©,’ is noteworthy as 
offering an opportunity to see Canada in a way not possible 
to the ordinary traveller. This tour will occupy forty-nine 
days, the eStimated total cost per person heing from £185 
to £190; it includes visits to a very large number of the 

show places” of Canada, with the following itinerary : 
Atrive in Quebec on the morning of August 15th, spending 
the day in the city, concluding with a dinner and dance 
ai the celebrated Chateau Frontenac; thence by steamer 
to Montreal; by rail to Toronto, Hamilton, and Niagara 
Falls; by rail to Timmins and Winnipeg. After the meet- 
ing the route will be by Saskatoon and Edmonton, through 


the Rockies (stopping at Jaspar), to Vancouver and 
Victoria. The homeward route will be from Vancouver to 
Kamloops and Golden, with a motor tour to Emerald Lake, 
Lake Louise (of which Lord Shaw of Dunfermline said: 


perfect beauty upon earth is probably at Lake Louise, that 
jewel in Canada’s rocky crown ’’), and Banff. Rail to 
Regina and Fort William; by steamer through the Great 
Lakes to Port McNicoll; rail to Toronto, Ottawa, and so 
back to Montreal. 

For those who are unable to spare the time necessary 
for the above trip, tour ‘“‘ B’”’ has been suggested, taking 
thirty-five days, at an approximate cost per person of £140. 
This tour will cover: Arrive Quebec, day in city; steamer 
to Montreal; rail Toronto (with side trip to Hamilton 
and Niagara Falls); rail to Port McNicoll; Great Lakes 
steamer to Fort William; rail to Winnipeg. Return by 
rail through Cochrane; ‘‘ stop-over ”’ at Iroquois Falls and 
Timmins; rail to Ottawa and Montreal. ; 

To mect the convenience of those to whom every day 
is a maiter of importance, tour ‘‘ A,”’ taking twenty-eight 
days, has been planned. . This will cost approximately £120, 
with the following itinerary: Arrive Montreal; direct rail 
to Winnipeg. Return by rail to Fort William; by Great 
Lakes to Port MecNicoll; rail to Toronto, with side trip to 
Niagara Falls; thence to Ottawa and Montreal. 


Earry Norice 

The inclusive cost quoted in each case will cover the 
Atlantic passage; the method of travelling to Canada wiil 
depend very largely upon the number of members who 
netify their intention to visit Canada, with their wives 
and families if -possible. The arrangements for the sea 
voyage will be made by the Financial Secretary of the 
British Medical Association, and it will be greatly appre- 
ciated if ail those who intend to make the trip will com- 
municate with him at their carliest convenience, it being 
understood that they do not thereby bind themselves to 
go if circumstances prove unkind; the numbers proposing 
to travel will naturally have a great effect upon the 
arrangements that can be made for their comfort. 

Interesting pamphlets giving information on Canada 
and its cities, on resorts in the Rockies, and more espe- 
cially cn the country traversed by the B.M.A. tours, are 
in course of preparation, and will be obtainable from the 
Financial Secretary at the British Medical Association 


House, Tavistock Square, London, W.C.1. 
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Association Notices. MEDICAL 


Association Aotires. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


CaMBRIDGE AND Huntincpon Brancu.—The annual meeting of the 
Cambridge and Huntingdon Branch with the Cambridge Medical 
Society will be held at Addenbrooke’s Hospital to-day (Friday, 
January 4th), at 2.30 p.m. Agenda: Treasurer’s report for 1928; 
election of officers; proposed contribution to the hospital. Addresses 
by: (1) Dr. R. deluhery Woods on some clinical aspecis of car- 
cinoma; (2) Mr. W. Gifford Nash on three recent successful cases 
of operation for volvulus of the pelvic colon, with two specimens. 


Dunpez Brancu.—A meeting of the Dundee Branch will be held 
in the O.T.C. Hall, University College, Dundee, on Tuesday, 
February Sth, at 8.30 p.m., when Mr, George A. Allan (Glasgow) 
will give a lecture on rheumatism in children. 


GLascow anp West or Scottanp Brancn: Lanarxksutre Drvision. 
—A_ meeting of the Lanarkshire Division will be held at the 
St. Enoch Station Hotel on hades =o January 9th, at 3.30 p.m. 
Dr. Norman M. Dott (Edinburgh) will give an address on cranial 
surgery, with lantern illustrations. 


Lancasuire AND CHEsHIRE Branch: Hype Drviston.—The address 
to the Hyde Division on January 24th, at 8.30 p.m., by Mr. 
D. P. D. Wilkie, professor of surgery in the University of Edin- 
—. will be on the place of surgery in the treatment of ‘peptic 
ulcer. 


Merropouitan Counties Brancu: City Diviston.—A meeting of 
the City Division will be held at the Metropolitan Hospital, Kings- 
Jand Road, E.8,. on Tuesday, January 8th, at 9.30 p-m. Dr. 


Alfred Cox, O.B.E., Medical Secretary, British Medical Association, 


’ will open a discussion on welfare centres and clinics. The next 


clinical afternoon will be held at_the Metropolitan Hospital on 
Friday, January 11th, at 4.30 p.m. Dr. Norman Hill: Medical cases. 
Teaat4 p.m. . 


Metroporitan Counties Braycu: Divrsion.—A meeting 
of the Finchley Division will be held at the Finchley Memorial 
Hospital on Tuesday, January 15th, at 8.45 p.m. Dr. H. C. 
Cameron will give a lecture on some disorders of the newly born. 


Counties Braycu: Hampsteap Drvision.—The 
following programme of meetings has been arranged : 

Jan. 10th. Mr. Arthur O. Gray, gynaecological surgeon to the Hamp- 

; _ stead General Hospital : Ante-natal care. : 

' Feb. 14th. Dr. Alex, Joe, D.S.C., medical superintendent of the North- 
Western Hospital: Some points in the modern methods of 
treatment and management of infectious fevers. 

Mar. lth. Professor F. Langmead, professor of medicine, University of 
London : Graves’s disease. 

May 9th. Discussion on the Annual Report of Council. 

June 13th. Annual Meeting of the Division. Election of officers and 
Executive Committee. Clinical cases. 

July 11th. Discussion on the Supplementary Report of Council. 

. ‘ Instructions to representatives at the Annual Representa- 
tive Meeting. 

All meetings will be held at the Hampstead General Hospital ai 

8.30 p.m., unless otherwise announced. 


Merropouitan Counties Brancu : Lewisuam Division.—A meeting 
of the Lewisham Division will be held at the Town Hall, Catford, 
8.E.6, on Tuesday, January 15th, at 8.45 p.m. Mr. Zachary Cope 
will speak on the use and abuse of antiseptics. 


Branco: Division.—A meeting of the 
Chesterfield Division will be held at the Royal Hospital, Chester- 
field, on Wednesday, January 9th, at 3 p.m. Dr. George Wilkinson 
will give a demonstration of car and throat cases. 


- NortH or EnGianp Brancu: Tynesipe Division.—The annual 
dinner of the Tyneside Division arranged for January llth has 
been postponed till a later date. 


Suropsnrre anp Mip-Wates Brancu.—A meeting of the Shropshire 
and Mid-Wales Branch will be held at the Royal Infirmary, Salop, 
to-day (Friday, January 4th), at 3.30 p.m. keoie; Correspond- 
ence from Medical Secretary 7¢ coroners’ reports; discuss interim 
report on encroachments on the sphere of private practice (Supple- 
ment, November 3rd). As the Association attaches great impor- 
tance to the report, a large attendance is hoped for, and non- 
members are cordially invited to be present. Tea will be provided 
by the president. 


Wates anp Monmovtusurre Brancn: Carpirr Divisron.— 
The annual dinner and dance of ihe Cardiff Division will be 
held in Cox’s Rooms, Queen Street, Cardiff, on Wednesday, 
January 16th. 


Soutnern Brancu: Portsmovuta Diviston.—A meeting of the 
Portsmouth Division will be held at the Queen’s Hotel, Southsea, 
on Thursday, January 17th, at 9.30 p.m., preceded by supper at 
9 p.m. An address will be given by Dr. Robert Hutchison on 
dyspepsia. Members from other Divisions will be weleomed. 
Cost of supper 3s. 6d. (including gratuities). 


Surrotk Brancn : South Scrrotk Diviston.—The annual meeting 
of the South Suffolk Division will be held in the board room of the 
East Suffolk and Ipswich Hospital to-day (Friday, January 4ih), 
at 3.30 p.m. Agenda: Business arising out of minutes; annual 
report and balance sheet ; election of officers for 1929; Representative 
Fund ; discussion re encroachmenis on private practice. 


Surrey Brancu: Croypon Division.—A meeting of the Croydon 
Division will be held at the Croydon General Hospital on Tuesday, 
January 15th, at 8.30 p.m. Mr. A. H. Todd will give an address 6n 
knees, 


Surrey Brancn: Kincston-on-THames Drviston.—A meeting 
the Kingston-on-Thames Division will be held at the Surbita 
Hospital on Tuesday, January 8th, when Sir Percy Sargent vil 
give a lecture. 


Surrey Brancn: Reicate Diviston.—A meeting of the Reiga 
Division will be held at the East Surrey Hospital, Redhilj a 
Tuesday, January 15th, at 8.45 p.m. Mr. C. Max Page yi] ‘ge 
a lecture on some points in the treatment of fractures, 


Sussex Brancn: Hastincs Diviston.—The Hastings Division Wil 
hold a clinical evening and discussion on the treatment of yay; 
veins and varicose ulcers at the Buchanan Hospital on Tuesday 
January 8th, at 8.15 p.m. : 


YorxksuirE Branco: WAKEFIELD, PONTEFRACT, AND 
Division.—A meeting of the Wakefield, Pontefract, and Casiles 
Division will be held at the Strafford Arms Hotel, Wakefield, 
Thursday, January 10th, preceded by supper (3s.) at 7.45 pm, 
Mr. A, Richardson (Leeds) will speak on some surgical experiengg 
in America. 


Meetings of Branches and Divisions. 


Betrasr Division. 
Address by the Chairmen. 

At a meeting of the Belfast Division of the British Medica 
Association, held at the Medical Institute, Belfast, on Decembe 
6th, 1928, the chairman, Dr. J. W. Pratt of Lisburn, deliver 
an address entitled ‘‘ Locum work, with experiences and cases,” 

Dr: Peatt said that he would strongly advise all newly 
qualified young men to engage in locumtenent work for at least 
six months. It gave an excellent grounding in the work of 
general practice ; they learned to understand human natuve and 
acquired experience of the working of a practice and of the 
methods of older practitioners. The student’s experience on the 
maternity district often provided him with knowledge that 
proved valuable in his after-career. Dr. Peatt recalled that his 
first midwifery case in these circumstances was one in which 
he failed to express the placenta. The resident obstetric officer, 
whe was sent for, succeeded by placing the patient in the supine 
position with her hips over the edge of the bed, a lesson he 
had never forgotten. He had seen two older children asleep 
in the same bed during their mother’s confinement. Once he 
had a case of precipitate birth, peculiar in the fact that. the 
baby had no anus. Among the curious cases to which he wa 
called when acting as a locumtenent was that of a woma 
suffering from varicose eczema in her leg. She had pulled th 
plug of diseased tissue from the wall of one of her veins, and 
severe haemorrhage resulted, leading to her death in a fer 
minutes. Once when he was working in the New Forest he 
attended a young man suffering from symptoms of appendicitis. 
Not being quite satisfied with this diagnosis, he administered 
a soap and water enema, with the result that a large quantity 
of black currants was washed out and the symptoms dis 
appeared. He had once attended a boy who had been acé- 
dentally shot by an air-gun, the bullet entering his body jus 
below and to the left of the mitral area. The boy was ima 
state of collapse, but there was very little bleeding. Unde 
x rays the bullet was seen in the opposite side of the chest 
No attempt was made to remove it, and after some weeks the 
hoy was apparently quite well. Country people were oftes 
extremely casual in the messages they sent to the doctor 
A medical friend had once received a message to come & 
soon as possible, but, thinking the call unimportant, he hesitated 
about going at once. It happened that he changed his mind, 
and found that the case was one of ruptured ectopic gestation. 

Tn conclusion, Dr. Peatt offered some counsel to young men 
embarking on the practice of medicine. They should set them- 
selves a high standard of ethical professional conduct; t 
should not hesitate to be true to the training they had received 
from teachers they revered. They would have to train the 
kind of patient in whom considerations of self-interest pre 
dominated to respeet their conscientious convictions. Some- 
times they would be obliged to practise sel f-effacement, but 
reward would come in the consciousness of skill and loving 
service devoted to the accomplishment of deeds well done, and 
to helping humanity to a higher level of faith in moments 
trial. 


BirminGuam Branca: Centra Division. 
Ar a meeting of the Birmingham Central Division, held on December 
14th, 1928, the report of the Private Practice Committee was com 
sidered. 
principle of Recommendation (a) T was approved, bel the 
wording was considered too wide in its application, Wit regard 
to (c) V it was recommended that wherever possible such le ods 
medical practitioners should be employed in_ areas outs! ~ 
in which they practised. It was also decided to sugges at 
instruetion should be given in medical schools and by means 
post-graduate lectures. 
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Fire Branca. 

eeting of the Fife Branch was held at Kirkcaldy on 
i3th, 1928, to discuss the interim report on the encroach- 
ments on the sphere of private practice by the activities of local 

ities. 

ean, the Scottish Medical Secretary, opened the dis- 
cussion. The medical officer of health of the county, the medical 
officer of Kirkcaldy, and the principal school medical officer of the 
county were also present. After a very full discussion the following 
motion was unanimously agreed to : 

That the nine recommendations forming the provisional conclusions 
arrived at by the Private Practice Committee, and detailed in the 
Supplement to the British Medical Journal of November 3rd last, be 
app , with the modification that the words ‘ It is desirable ’’ are 

inserted at the beginning of Recommendation V. : 


Guascow anp West or Scottanp Brancy: Ayrsuire Drvision. 
A spectaL meeting of the Ayrshire Division was held on December 
8th, 1928, to consider the interim report on encroachments on the 
sphere of private practice by the activities of local authorities. 

wenty members were present, including the county medical officer 
of health, chief school medical officer, and the medical officers of 
health of Ayr and Kilmarnock. Dr. Frew opened the discussion, 
in which most of the members present took part. The report was 
favourably commented on, much praise being given to the appendix 
containing the report by the Medical Secretary, which was _con- 
sidered to be a fair and just statement of the present position. 
The members also expressed satisfaction with the work as carried on 
by the public health authorities in Ayrshire. The recommendations 
of the Private Practice Committee were approved, with the excep- 
tion of Recommendation VII (c), which it was resolved should be 
amended by the addition of the following words: ‘‘ except in cases 
of emergency.” 


GLOUCESTERSHIRE Brancu. 
A speciaL meeting of the Gloucestershire Branch was held at the 
Gloucestershire Royal Infirmary on November 22nd, 1928, when 
Dr. 4 Cairns Terry presided, and there were fifty-three members 
present. 

Dr. D. E. Frytay, a member of the Central Council, and Dr. 
J. Mippteton Martin, a member of the Private Practice Committee, 
~— the discussion on the interim report on encroachments on 
the sphere of private practice by the activities of local authorities, 
and explained the general position. 

Recommendation I was agreed to with the omission of the words 
“in the bulk.” Recommendations II, IV, V1, VIII, and IX were 
accepted. No opinion was expressed about Recommendation III. 
Recommendation V was also accepted, but ‘the meeting felt that 
the highly efficient and successful scheme of treatment inaugurated 
by Dr. Middleton Martin, the county medical officer of health, 
fulfilled the conditions which the Association proposed should be 
established. In the opinion of the Branch this scheme was an ideal 
method for a local authority to adopt in a county area to meet 
‘its obligations in respect of treatment. It was thought .that the 
essential principles of the Gloucestershire scheme should be incor- 
oon in all treatment schemes in the country. These principles, 
riefly summarized, were: (1) All ordinary ‘work was done by 
general practitioners on a part-time basis. (2) All special work was 
done by the recognized consultants practising in the county on a 
part-time basis (with the single exception of the tuberculosis 
officer). (3) A strong medical advisory committee made _ itself 
responsible for all medical questions and was the negotiating body 
with the administrative committee, on which its chairman had 
a seat. The ophthalmic surgeon on the committee stated that it 
had been proved that the scheme, instead of lessening the oppor- 
tunities of the consulting ophthalmic surgeon in the district, had 
definitely increased the amount of work available; while it was 
true that a certain number of private patients were absorbed by 
these public services, this loss was more than compensated for by the 
work nose, and ear specialist and 

representatives of general practitioners agreed t i i 
to all the work done under ae scheme. 


Kenr Brancn: East Kent Drvisions. 

COMBINED meeting of the East Kent Divisions was 
Canterbury on December 20th, 1928, to discuss the oo = 
encroachments on private practice. The Dover, Folkestone, Thanet 
cum Canterbury, and Ashford Divisions were invited to the meeting. 
Dr. H Raven was voted into the chair, and the meeting 
formally gave general approyal to the Kent Panel Committce’s 
ante-natal and maternity schemes. 

The Cuairman read the report of a discussion, held in 1927 
between certain members of the Council of the Kent Branch and 
the medical officer of health of the county, when most of the 
county health schemes were reviewed. Dr. J. J. Day opened the 
discussion on the report, dealing especially with certain sections 
— appendix to the report of the Medical Secretary. Practi- 
cally everyone present joined in the discussion, and in the end 
the oe resolution was carried unanimously : 

at the hospital, general or cottage, should act as 

na oie » whether directly under the Ministry of Health or 

forwarding this resolution it was generally agreed that by this 
arraugement there would be co-ordinating between all 

1 practitioners, including medical officers on the staffs of 


hospitals, medical officers of the Ministry of Health, and private 


practitioners, whether acting as clinical assistants, post-graduate 
students, or visitors for consultation. The hospital pean 
department should ensure that neither the public purse nor the 
private practitioner should be unfairly encroached upon. During the 
discussion reference was made to the British Medical Association’s 
4 ‘affecting Hospitals,”’ especially with regard to contributory 
schemes. 


Kent Brancu : Fotxestons Drvisron. 
A conjoint meeting of the Folkestone Division with the Folkestone 
Medical Society was held at the Burlington Hotel, Folkestone, on 
November 29th, 1928, There was a record attendance of members, 
including representatives from the Ashford Division. The meeting 
was preceded by dinner. A most instructive and interesting lecture 
on the treatment of skin diseases was given by Dr. H. C. G. Semon 
London), which was followed by numerous questions, to which Dr. 
mon replied. 


LANCASHIRE AND CHESHIRE Branco: Mancuester Division. 

A GENERAL meeting of the Manchester Division was held on 
December 20th, 1 
twenty-six other members attended. 

The interim report of the Private Practice Committee was con- 
sidered; after an statement by the CHarrman, the 
recommendations of the committee were discussed, and eventually 
——- with one exception—namely, that in Recommendation 
Iil (c) the words “ at least one ’’ should be deleted, as tending to 
convey a false impression that one examination might be sufficient. In 
the full discussion strong opposition was shown to any extension 
of the present activities by local authorities; overlapping was men- 
tioned, as in the case of a pregnant woman being examined by 
several persons without proper co-ordination of results. Dr. Verrcn 
Ciark, medical cfficer of health for Manchester, called attention 
to the administrative diffieulties involved in several paragraphs, 
and gave figures showing the greater cost of part-time over. whole- 
time services as at present arranged. Great interest was shown in 
Recommendation VII (a), and the possibilities of . post-graduate 
work and co-operation therein suggested were unanimously approved. 

On the motion of the Secretary, seconded by Mr. A. H. Burcesss, 
and supported by Dr. D’Ewart, it was unanimously resolved : 

That in consideration of his long and most valuable services to the 
Association in Manchester, Mr. ©'inner of Rhos be elected an associate 
member of the Manchester Division. . 

The Secretary subsequently presented to the Division the official 
badges for use by the chairman and secretary, and Mr. Burcess 
handed them to the present holders of the offices. 


Lancasnire AND CuesHire Brancu : Wican Drvisron. 

At a meeting of the Wigan Division the interim report on encroach- 
ments on the sphere of private practice by the activities of local 
authorities was considered, and approval was expressed with the 
conditions in the Wigan County Borough. Persons able to pa 

should be referred to their own private medical attendants. It 
was also agreed that in urban and rural areas the work done b 

part-time medical officers of health should be assisted by suc 

private practitioners as were willing to serve; this was especially 
the case in ante-natal work. ' 


Merropouitan Counties Branch: Camperwett Division. 
A meetinG of the Camberwell Division was held at the Bermondsey 
and Rotherhithe Hospital on December 11th, 1928, when Mr. 
E. W. G. Masterman-was in the chair, and Dr. J. Staytey Waite 
gave an address on some recent aspects of biological therapy. 
A cinematograph film illustrating the various stages in the manu- 
facture of diphtheria antitoxin was shown; this was followed by 
a discussion of other antitoxins and vaccines in common use. 
Dr. White referred to the Schick test and other attempts at 
immunization against specific fevers in public schools. veral 
members took part in the general discussion which followed. 
A unanimous vote of thanks was accorded to the lecturer. 


Merropouitan Counties Branco: GREENWICH AND 
Division. 
A meetinc of the Greenwich and Deptford Division was held on 
November 19th, 1928, to consider the report on the encroachments 
of public health services on the work of general practitioners, when 
the following resolutions were passed : 

1. That the report as printed in the Supplement of November 5rd, 
1928, be received and adopted, and endeavour be made to bring it 
into general and practical use. ‘ 

2. That in all boroughs rotas should be drawn up of local medical 
practitioners willing and qualified to act on public medical services, 
and from this list individuals should be selected as vacancies arise 
to serve for a definite period; the remuneration should be according 
to the British Medical Association rates. 

Some members expressed the view that all the -clinical depart- 
ments under the direction of the medical officer of health were 
misplaced, and many of them redundant; provision could have 
been better made for these departments, in so far as they were 
required by people unable to afford fees for private medical 
advice, by developing similar centres in connexion with the Poor 
Law administration and in conjunction with the Poor Law hospitais. 
In so far as they catered for those who could afford private medical 
advice, they were an unfair encroachment on the work of general 
practitioners. The work at present performed by the tuberculosis 
medical officer could be equally well carried out by an inspector 
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under the medical officer of health in co-operation with the medical 
advisers of these patients. The ante-natal clinic and maternity 
home should be staffed by a rota of local practitioners qualified 
for the work and willing to undertake it. When, as in some 
municipal maternity homes, only normal cases were admitted, 
there would be no difficulty about making this alteration. Where 
(as in some municipal maternity homes) a medical officer competent 
to — major obstetric operations was employed, the need for 
such intervention so seldom arose that present facilities in local 
— and Poor Law hospitals were more than adequate. On 

e yet rarer occasion when such need might arise as an emer- 
gency during labour (notwithstanding an ante-natal examination), 
a competent operator was always available for the general practi- 
tioner’s assistance. The ne gained by co-operation in the 
operative treatment and after-care of difficult cases would be of 
untold benefit to the general practitioners; this benefit would be 
extended through them in their general practices, not merely to 
one class, but to all classes in the population. Similar considera- 
tions applied with regard to the st g of the child welfare clinic 
by medical officers as compared with a staff of local practitioners 
interested in such work, 


Merropouitan Counties: Branch: Henpon Division. - 

‘A spgciaL medico-political meeting of the Hendon Division was 
held on December 14th to hear_an address by Dr, H. B. 
‘Bracxensury (Chairman of Council, British Medical Association) on 
encroachments on the se of private practice by the activities 
‘of local authorities. Eighteen members, including two visitors, were 
—, Dr. McIntosH (medical officer of health, Hendon Urban 
‘District-Council), Dr. Scrasz (medical officer of health, Hampstead}, 
“and three others took part in the subsequent discussion, to which 
the speaker replied. Unanimous general agreement and support of 
the Council’s recommendations was subsequently expressed. 


Merropouitan Counties Branch: LaMBETH SouTHWARK 
Diviston. 

A meetine of the Lambeth and Southwark Division was held on 
December 20th, 1928, at the Lambeth Carlton Club, with Dr. 
H. Harvey Norton in the chair. The honorary secretary, Dr. M. J. 
Fenton, read a letter received by head office from the town clerk 
to the borough of Southwark, asking for the co-operation of the 
Division in the question of noise and the public health. The 
honorary secretary was instructed to reply to the town clerk of 
Southwark and to inform the town clerk of Lambeth of the resolu- 
tion passed at the Annual Representative Meeting at Cardiff. 

Owing to the death of Dr. A. J. MeNickle, Dr. Harvey Norton 
was elected chairman of the Division for the remainder of the 
session. Dr. Norton expressed deep apagethy with the relatives 
and regretted the loss of a colleague who was always keen on 
medico-political work. A letter of condolence had been sent to 
the relatives, A letter of condolence had also been sent to the 
widow of Dr. Joseph Priestly, late medical officer of health for the 
borough of Lambeth, to whom the Division had made a presenta- 
tion on behalf of the local medical profession some twelve months 
ago. 

The Division accepted the provisional recommendations of the 
Private Practice Committee, with the suggestion to add io Paragraph 
III, Clause (c), ‘‘ but, in cases of extreme urgency, the medical 
practitioner in control of the clinic may depute a medical practi- 
tioner to attend the clinic pro tem.’’ It was felt that should the 
medical practitioner receive an urgent call just prior to the time 
for the clinic appointment, he should have the right to send a 
deputy while he saw to his urgent case. 

The honorary secretary was instructed to write to the honorary 
secretaries of the Camberwell and Wandsworth Divisions, suggest- 
ing conjoint meetings for medical films in the new year. A discussion 
followed on the Co-partnership Insurance Fund recently instituted 
by the South Metropolitan Gas Company. 

Dr. E. H. Jesens gave an account of the Annual Representative 
Meeting at Cardiff, and a vote of thanks was accorded to Miss 
Jebens for her detailed and excellent report. 


Merropouitan Counties Brancu: Lewtsnam Drvision. 

A meeTmnG of the Lewisham Division was held at the Town Hall, 
Catford,-8.E.6, on December 18th, 1928, when Dr, J. W. Miter 
was in the chair. Dr. Pumie Ficpor gave an address on the 
diagnosis and treatment of chronic arthritis, defining two roups— 
osteo-arthritis and polyarthritis. In osteo-arthritis, a Toadlaes 
disease, the x ray showed involvement of cartilage and bone; pcly- 
arthritis was a general infection and the synovial membranes were 
affected. Osteo-arthritis was always traumatic, and usually involved 
one joint, rarely two or three. The shoulder, knee, hip, and cervical 
and lumbar vertebrae were most frequently affected, the condition 
occurring after fractures or falls, and between the ages of 30 
and 50, and it was more common in men than women. The first 
symptom was a referred pain in the muscles below the joint; later 
grating of the joint and limitation of movement developed. Treat- 
ment was local, but 10 to 15 grains of sodium bromide thrice daily 
might be helpful, Rest was not necessary, but in treating the 
shoulder the weight of the arm should be supported in a sling. 
Diathermy should be applied to the affected joint three times 
a week for ten to fifteen minutes; it arrested the disease, caused 
the pain to disappear in 90 per cent. of cases, and in a small 
number the joint mobility increased. In gouty arthritis the meta- 
tarsophalangeal joints became enlarged and tender, two to four 
oints being involved ; it occurred mostly in men between the ages of 

and 40, and there was seldom any fever. It was treated by the 


internal use of colchicum and salicylates. Diet was unim 
but alcohol was prohibited. Local treatment was not helpful; jh. 
condition had no relation to true gout. The rheumatoid group 
polyarthritis affected women mostly, and between the ages of % 
and 40. In one type several joints of the small bones of finger 
and wrist were affected; in the other type the onset was acute ang 
fulminating after about the age of 30. The joints should be kept 
in extension, and os purges be given, liquid paraffin bej 
ineffective; kerol capsules should be given with 1 or 2 ping 
thyroid extract as a tonic, and 2 or 3 minims of tincture of iodine jg 
water three times a day. The patients should be kept out of beg 
and should have massage, passive movement, and radiant heat 
or galvanization. 

On the motion of Dr. Bucnan a voie of thanks was unanimously 
accorded to Dr. Ficpor for his address. ; 


Merropouitan Counties Brancu : Sourn Mippiesex Drvisroy, 
A ‘speciaL meeting of the South Middlesex Division was held 
St. John’s Hospital, Twickenham, on December 5th, 1928, under thy 
chairmanship of Dr. F. H. Woops, in order to discuss the interig 
‘report of the Private Practice Committee. - ‘Tied 

r. P. W. L. Camps eaid that the general practitioner had 
responsibilities greater than those of ordinary citizenship but 
they had been neglected. British Medical Association Divisions 
were too much concerned with educational and commercial interests 
and were apt: to let these larger issues slip. He deplored the 
‘absence of team spirit, and advocated ‘the organization of “ home 
-doctors’’- as a team running a self-supporting clinic, If. the 
———— of practitioners were adequate for present-day heeds 
pu 


lic agitation for alterations would be unnecessary. Fa A 
Dr: Nasu, speaking from the point of view of a medical officer 
‘of health, said the work described in the report must be done, no 
matter who did it. He considered it extremely doubtful whether 
practitioners would be prepared to work under municipal schemes, 
binding themselves to office hours, The objection of the practi. 
tioner to some aspects of public health work arose from the fact 
that it- was impossible to judge who were and who were not suit. 
able cases to attend at clinics supported out of public funds, 
It was proposed by Mr, Camps, seconded by Dr. Dvupowr, and 
resolved : 
That there exists an urgent necessity that central clinics be esteb 
lished in every district, staffed and worked by the private practitioners 

of that district. 

Dr. Dupont subsequently remarked that, although he considered 
the principle of the motion good, he would consider it imprac 
ticable, and he asked: (1) Who would provide the money? (3) 
What would happen to existing schemes (child welfare and 
maternity clinics, etc.)? (3) What would happen to clerks and 
medical officers employed on a pensionable basis? 

Mr. Camps, in reply, pointed out that existing clinics would 
not be no re but would be used and absorbed; and that the 
same applied to personnel as to schemes as a whole. Certain 
employees might have to be compensated, but in all probability they 
would be absorbed and employment for voluntary helpers found in 
addition. 

The recommendations were then discussed one by one. Section 
I and III (a) were approved. An amendment to II was recom- 
mended—namely, that the words ‘‘ one local authority ” be deleted 
and ‘local authority or authorities ’”’ substituted. Sections 8 and 
c were approved. 

The meeting considered the following additional resolution 
necessary : 

In any scheme which is adopted the interests of existing whole-time 
medical officers in the public health service already engaged shall be 
safeguarded, 


Mriptanp Branco: CHESTERFIELD Division. 

A meETING of the Chesterfield Division was held on November 30th, 
1928, to consider the interim report on encroachments on_ private 
practice. There were thirty present. After a preliminary discussion 
it was resolved not to vote “* Yes” or ‘‘ No” on each recommends 
tion, but to discuss the various clauses and forward criticisms ot 
questions to the committee. General agreement was expressed in 
regard to Recommendations I, II, III, 1V, and V. Questions asked 
were: in I, ‘‘ Why only certain forms of disease? ”’ and “‘ How is it 
to be decided who are the necessitous persons to have such treat 
ment?” In III, “‘ How should general practitioners doing ante 
natal work for necessitous persons he paid? ” Recommendations VI 
and VII gave rise to a warm discussion as to whether part-time 
service was practicable. General agreement was accorded to 
mendation VIII. 


Nortu or Excranp Brancn: anp Morpetu Divisions. 
A specraL joint meeting of the Blyth and Morpeth Divisions was, 
at the invitation of Dr. John Brown, held at his house, “ The 
Gables,” Bedlington Station. In the absence of Dr. Craig 
chair was taken by Dr. Hupson. i 

The interim report on the encroachments on the sphere of private 
practice by the activities of public authorities was d : 
general, the meeting agreed with the recommendations, and empha- 
sized III () as providing that all ante-natal examinations m be 
conducted by registered medical practitioners. As regards V and 
VII, the Divisions, though agreeing that ee medical service 
at local clinics had much to recommend it, were in favour 


whole-time officers, who would work amicably with the 
ractitioner. The meeting emphasized the need of 
tween general practitioncrs and administrative officers. 
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Nortn or Eneranp: GatesHeaD Division. 

meeting of the Gateshead Division was held on December 

ith 1928, with Dr. W. R. Taytor in the chair; twenty-nine 
mem esent. 

A nated was read which had been prepared by a com- 

ittee appointed to consider the report on the encroachments on 

a wer practice by local authorities, This was approved, as were 


two following resolutions : 


esent methods of dealing with applicants to clinics 
asm ne Pied so as to include a stricter supervision and investiga- 
tion as to the ability to pay for private treatment. . : 


That in all cases the patients concerned, whether they have been 
notified by the authority as uiring treatment for, some ial 
malady, or whether they are abr icants on their own behalf, should 
be in the first instance refer to his or her family doctor. Where 
a practitioner refuses to undertake such treatment, such treatment 
shall be carried out by the local authority. 


The business part of the meeting being concluded, the Caatrman 


Dr. G. C. Anpgrsoy, the Deputy Medical Secretary, to 
andy Oy address, which was entitled ‘“‘ Some forms of unqualified 


irregular practice.” The address was listened to with rapt 
ane and great appreciation; it showed that the lecturer had 
e to much trouble to ascertain and investigate the theories and 
inciples which underlie such popular fallacies as are the stock-in- 
trade of the chiropractor, osteopath, homoeopath, naturopath, and 
the Christian Scientist. — The lecture itself was delightfully delivered, 
and contained many humorous passages 


tion als to educate the public upon the dangers and- risks 
of-engaging the services of anyone who had not passed through a 
yer medical curriculum. Various members present spoke appre- 
ciatively of the subject-matter of the lecture, and added their 
own experiences. 
- On the motion of Dr, Speirs a hearty vote of thanks was extended 
Anderson for his illuminating and interesting address. - 
_ After the meeting an excellent ager was enjoyed, and. the 
chairman of the Division, Dr. J. L. Speirs, was presented with 
ten volumes of Chambers’s Encyclopaedia, and a morocco handbag 
as a gift to Mrs, —. Dr. Speirs suitably replied. The-toast of 
the British Medical Association was proposed by the CHarrMAN and 
responded to by Dr, Anperson. The whole evening, from both the 
medical and the social aspects, was voted an entire success, ; 


_ QOxrorp anp Reapinc Brance: Winpsor Drvision. 

Unper the auspices of the Windsor Division a joint meeting of the 
medical and teaching professions was held in Windsor Guildhall 
on December 27th, 1928, with Dr. J. J. Parerson, medical 
officer of health for Maidenhead, in the -chair. Dr. Letitia 
Farrrretp delivered an address on the mental hygiene of the school 
child, with special reference to child guidance work in this 
country and in the United States. She emphasized the point 
that the school was the right place for dealing with the difficult 
child, since offences by children against the law were often 
attributable to remediable circumstances in their lives, 


Sournern Branch: Wrycnester Drviston. 
A meetinc of the Winchester Division was held on December 5th, 
when Dr. LivinGstone was in the chair. 

Dr. WiittaMs-FrEEMAN opened the discussion of the report on 
the encroachments of whole-time medical officers on the work of 


the private practitioner by pointing out that the tendency of the 


establishment of child welfare and maternity centres would be to 
increase the treatment of minor and other ailments by specialists. 
The attendance at fixed hours at selected centres of private practi- 
tioners would be specially difficult during the months December 
to April, but this difficulty might be met by (1) suspension of such 
centres during these months; (2) the provision of medical officers 
from central authority; and (3) private practitioners engaging 
assistants. The advantages of treatment by the private practi- 
tioner were the continuousness of treatment, his better knowledge 
of family conditions, and his better ability to watch the case. 
Already treatment by whole-time medical officers was robbing the 
private practitioner of experience in midwifery and tuberculous 
infections; this encroachment would lead to inefficiency of the 
private practitioner. Medical officers of health would have to 
contend with the following difficulties if the private practitioner 
took a share in child welfare and maternity work: the private 
practitioner not — readily to record keeping; punctuality at 
clinies; possible difficulties in choice of private practitioners. \ Dr. 
Williams-Freeman concluded by saying that in his opinion the 
whole of the maternity and child welfare work should be in the 
hands of the private practitioners, and, after discussion, the nine 
paragraphs were approved. 

- Bruce YounG said he considered that the whole-time medical 
officers and medical officers of health would welcome the co-operation 
of the private practitioner; more co-operation should be promoted 

h the agency of the British Medical Association. Dr. AvENT 
7 » and added that no obstacle should be placed in the way 
the general practitioner taking his share in clinical work. 
On the motion of Dr. WittiaMs-Freeman, seconded by Dr. Bruce 
Youne, the foliowing was carried unanimously : 

That this meeting would welcome the establishment of a joint 

- advisory committee, consisting of representatives of the medical staff 

of the local authorities in the county, of the Local Medical Committee 

of Hampshire, and of the Winchester Division of the British Medical 

. iation with a view to securing the co-operation of private 

- tioners in the work of medical clinics in this area, and 
ussing other matters common to those bodies, 


- Dr. Anderson urged the | 
members of the profession to support thé British Medical Associa- | 


Sussex Brancn : Eastsourne Division. 
A MEETING of the Eastbourne Division was held on December 11th 
to discuss the intcrim report of the Private Practice Committee on 
encroachments on the sphere of private practice by the activities 
of local authorities. ommendations I, II, IV, VII, and VII 
were accepted, while 11I, V, and VI were rejected; no opinion was 
expressed upon No. IX, 


The following resolution was unanimously adopted : 


That the Eastbourne Division of the British Medical Association 
having considered the report in the Supplement of the Britiah Medical 
Journal of November 3rd re the encroachment of the public health 

. authorities upon the medica) practitioner's practice, is of the opinion 
that it is satisfied with the present administration of the public 
health service, and that the interests of the members of the pro- 
fession are safeguarded to the best of their power by the existing 
authorities in the Division, ; > 


Correspondence. 
_ Representation of Medical Opinion in Parliament, 


S1r,—I note from the Proceedings of Council on Decem- 
ber 12th, 1928, on the ‘‘ Representation of. medical opinion 


in Parliament ’’ (Supplement, December 22nd, 1928, p. 268), 


that the opinion of Sir Richard Luce, M.P., was. ignored, 
although he was speaking from experience, and that. Sir 
Robert Bolam’s suggestions were accepted. I regret this, 
as I am convinced that Sir Richard Luce is right. The 
medical profession must recognize that in the Fouts of 
Commons—particularly among the Socialists—the British 
Medical Association is regarded as ‘‘ the strongest trade 
union in the country,” and that it is by no means popular. 
There seems to be an impression that the Association is 
inclined to press the professional point of view, and for 
the doctors’ own advantage, rather than that of the 
public weal. 

Some of us have been, for some time now, trying to 
correct this false impression, and to show that the primary 
interest of the British Medical Association is the protection 
of the public. If the B.M.A. returns a member of Parlia- 
ment to be ‘‘ the Association’s representative in the House 
of Commons ”’ they will not only destroy all the. good work 
which has been done, but will, in my opinion, do definite 
jharm. Any medical member of Parliament who supported 
this member would at once be “‘ suspect,’’? and would lose 
any influence he may have at present in presenting medical 
opinion to the House. 

The present medical men in Parliament consist of men 
thoroughly conversant with national health insurance prac- 
tice; public appointments (Poor Law, M.O.H., infant 
welfare, police, certifying surgeons); hospital appointments 
and administration; army; research work; county council 
and municipal work—surely a fairly comprehensive list ! 

An ‘‘ independent M.P.”’ does not exert much influence 
in the House beyond his expert opinion in his particular 
sphere. He is ignored by the Whips, and can rarely 
influence the House, and only then if backed by a con- 
siderable body of opinion in the House. The Medical Com- 
mittee in the House of Commons is of very little use except 
on purely professional subjects, as politics must necessarily 
intrude if they are considering any proposed new legisla- 
tion. This is perhaps most noticeable in the Socialist 
medical members of Parliament. It is their duty to criticize 
and oppose the Government. It is interesting to note how 
the political view is sometimes allowed to overshadow the 
medical view. The B.M.A. has, by its present policy, 
attained the position of being recognized by the Ministry 
of Health as the mouthpiece of the great majority of the 
medical profession. I am certain great consideration is 
given by the officials of this department, and the Minister, 
to any views expressed by the Association. This influence 
would not be increased by an “ Association M.P.,’’ and 
might very easily be diminished. 

The present medical members of Parliament are, I am. 
sure, prepared to voice the opinions of the B.M.A. in the 


House, and to support them, provided they are in tho: 


public interest. If these views are simply for professional 
advantage then they may not be able so to do. In this case 
the voice of a ‘ delegate ’’ would be indeed a ‘ voice crying 
in the wilderness.” 


I hope the Representative Body will not accept the view 


of the Council, but that, on the contrary, they will support 
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Sir Richard Luce by an overwhelming majority. This will 
not prevent medical men, as such, standing for Parliament, 
but they must do so as individual supporters of a party, 
and then use their medical knowledge and experience for 
the good of the public, and not as delegates of the British 
Medical Association. By so doing they will gradually, but 
surely, convert the members of the House of Commons to 
a true and just appreciation of the objects of the Asso- 
ciation.—I am, etc., 
House of Commons, Dec. 25th, 1928. A. Vernon Davies. 


Medical Ethical Procedure, 

Srr,—I submit that medical ethics are in a bad way. 
In old days men subscribed to the Hippocratic oath and 
conducted their lives in accordance with it. To-day some 
> nothing of the sort, and nobody seems able to touch 
them. 

To certain of us who are Division secretaries this is a 
‘matter of very considerable perplexity. We are consulted 
by some of the brethren who, by playing the game, are 
faced with grave financial difficulties; we are asked to 
“‘do something,’’ and we are in the position of being 
able to do nothing at all. The British Medical Association 


_ cannot help; the General Medical Council seems to be 


unable to help. 


A man found guilty of irregular love affairs with his | 


female patient can be dealt with, quite seriously, by the 
G.M.C.; a man convicted of advertising (provided he is not 
‘a very prominent person) is in grave danger of the judge- 
‘ment; a man who is a common nuisance, who lets down the 
profession in an entire district, goes free. Why? 

I suggest, Sir, that test cases be brought before the 
G.M.C.; glaring cases of unprofessional conduct, but not so 
far ‘ infamous ’’; that the expenses of bringing such cases 
before the G.M.C. be a charge on the funds of the B.M.A. 
We may lose; but in losing we shall have lighted some sort 
of torch which is unlikely to be extinguished. 

The ideal would be for the G.M.C. to adopt the Hippo- 
cratic oath as binding upon all those who practise our art, 
punishing with the utmost severity those who sin against 
the oath. The Council would not be in had company: 
They did something very much like that in Southern Italy 
in the thirteenth century, when Frederick II was emperor. 
He knew how to punish !—I am, etc., 


Walsall, Dec. 30th, 1928. Frank G. Layton. 


National Insurance. 


LONDON PANEL COMMITTEE. 
A meeTinG of the London Panel Committee was held on December 
18th, 19238, under the chairmanship of Dr. H. J. Carpare. Dr. 
S. E. Lindsay was appointed a member of the committee to fill 
a vacancy in the representation of Deptford. 


Pharmaceutical Preparations: Altered Policy. 

At its previous meeting the committee appointed a special 
section to consider the policy to be adopted in the future with 
regard to the question of pharmaceutical preparations ordered for 
insured persons at the expense of the Chemists’ Fund. Dr. A. F. 
Heatp, chairman of this section, now reported that the section 
considered that in future the committee would be well advised 
to adopt the standpoint that the ordering of pharmaceutical pre- 
parations as proper drugs and medicines for insured persons is 
the responsibility of each individual practitioner, who is under 
the obligation of justifying such ordering if required to do so 
by the Ministry of Health. This meant a reversa! of the policy 
of the committee in the past, for it has on request tendered to the 
Insurance Committee the advice that certain preparations should 
not be allowed. 

The CuarrMan said that he had come to the conclusion that the 
course the committee had been taking in recent months was a 
wrong one. Every practitioner ought to have full discretion io 
prescribe anything he thought fit for his patients, subject, of 
course, to his liability to have to justify his choice ‘to "the 
Ministry. 

Dr. Parteipce thought that the policy ought io be to maintain 
the list of prohibited preparations which the committee had com- 
piled, and to take such steps as would secure that the list applied 
nationally instead of locally as at present. There were, he said 
a vast number of preparations which came on the border-line 


between foods and drugs, and he maintained that if there 
a definite list of prohibitions life would be made casier fo, the 
practitioner. Moreover, there was likely to be a prohibiteg list 
in any case, and he would like the doctors to have a hand j 
its preparation, instead of having it imposed upon the Profession 
from without. 

Dr. G. H. Jones asked whether it was not possible to hay 
a barred list of drugs from which a practitioner might Prescribe, 
knowing that he could be called to account for so doing. 

Dr. E. A. Greece said that his opinion was that, no 
what the committee did, this whole matter would be taken oy 
of its hands, but he felt that the correct course for the committer 
was to allow the individual practitioner to have the discretion in 
all these matters, and not put him in a position in which jy 
would be controlled, guided, and restricted from without. Hi 
eventual remuneration would be proportional eventually to th 
kind of responsibility he had to carry. : 

The Cnarrman, after further discussion, said that for may 
weeks past he had been extremely uncomfortable with regard t 
the line which the committee had been taking. The ruling ¢qp. 
sideration must be, not what a particular preparation contaj 
but whether it did the patient good. On the prohibited list thep 
were a good many preparations which it could not be denied wep 
drugs, and if they were drugs, why should they not be preseribed 
by the doctor in charge? The position which the committee had 
taken up in the past was illogical. It was, of course, unpleasant 
to have to admit an error, but the only straightforward thing 
to do was, he thought, along the line of the section’s recommenda. 
tion. It meant that the committee was going back to the position 
it held before -it was asked (and agreed) by the Insurance Com. 
mittee to give opinions on various preparations. : 

The recommendation was carried by a large majority as follows: 

That the future policy of the committee be to put nm 
restriction on the ordering. of any medicinal preparation, but 
to leave the ordering of such preparations to the discretion 
of each individual practitioner, bearing in mind that the 
practitioner may be required to justify such ordering if 
called upon to do so by the Ministry of Health. 


Utility Undertakings and Contracting Out.” 

It was reported that the South Metropolitan Gas Company, as 
a public utility undertaking, had received permission from the 
Ministry to ‘‘ contract out’ of the Act, with the result that from 
January Ist all its employees would cease to be insured persons 
under the Act and would come under a co-partnership insurane 
fund of the company. 

The CyatrMan said that the South Metropolitan Gas Compaay 
had acted extremely well in this matter. It might have employed 
a small number of whole-time medical officers to undertake. the 
work under this scheme, but it had preferred to adhere as closely 
as possible to the national scheme, and had invited all practitioners 
with five or more of its émployees on their lists to undertake 
service under its insurance fund. It had also been ascertained 
that practitioners with less than this number on their lists were 
accepted on applying for inclusion. 

Dr. GrecG, while admitiing that the behaviour of this company 
had been exemplary, said that it was rather a disturbing thought 
that it was open to any body of employers who could claim 
public utility for their undertaking to adopt this method d 
‘contracting out,’ which might easily mean that some of th 
“cardinal points”’ that the profession fought for fifteen year 
ago, such as ‘‘ no control by lay people,”’ went by the board. He 
also thought it a pity that firms which made these arrangemenis 
did not put in bold type in the instructions to their work 
people that ii was open to them to obtain the services of ay 
doctor on the panel. t 

The CuarrMan pointed out that this had been going on since the 
beginning of the Act. It was not open to any great body of 
employers to make these arrangements. Public utility was closely 
defined, and included municipal and port authorities, and also 
gas companies. 

The subject then dropped. 


WARWICKSHIRE PANEL AND LOCAL MEDICAL 
COMMITTEE. 
Tire Warwickshire Panel and Local Medical Committee met # 
Leamingion Spa on December 13th, 1928, Dr. Herpert 
presiding over a good attendance. At the outset, Dr. 
offered congratulations in the name of the committee to Dr. 
Lawrence Price on his election as mayor of Nuneaton. | 
Further steps were authorized with a view to obtaining 100 per 
cent. of authorities for the voluntary levy, the view 
expressed that, although Warwickshire had completed its quota 
to the National Insurance Defence Trust, it was highly importam 
to be in a position to raise further levies in emergency, — 
Dr. W. Coox gave a detailed report of the recent Panel Cor 
ference. The Draft 1928 Medical Benefit Regulations were con. 
sidered, and as it was understood that, owing to a K 
defect in parliamentary procedure, these did not become effective 
on lst, discussion of new allocation and distribu 


schemes was deferred. Lengthy consideration was given to 
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3 ining the statistical data as to attendances, visits, 
by the British Medical Association; it was 
— vall stated that the official forms issued for the purpose were 
inconvenient to complete, particularly that relating 
- mileage travelled. It was arranged to scek for an interview 
between representatives and the Medical Secretary, with a view 
to considering simplified procedure. 


BOOKS ADDED TO THE LIBRARY. 


following books were received by the Library of the British 
TN ical Association during October and November, 1928. 
Barcroft, J.: Respiratory Function of the Blood. Part II. 1928. 
Béclére, C.: L’Exploration Radiologique en Gynécologic. 1928. 
Bell, W. Blair: Material and Methods of the Gynaecological and Obstetrical 
Department of the University of Liverpool. 1928, 
Betha, 0. W. : Clinical Medicine. 
Blum, K.: Hysterie. 1927. 
Bronkhorst, W. : Kontrast u. Schirfe im Réntgenbilde. 1927, 
Brouwer, B. : Anatomical, Phylogenetical, and Clinica! Studies on the 
Central Nervous System. 1927. 
Cajal, R.: Degeneration and Regeneration of the Nervous System. Two 
voiumes. 1928. 
Chopra-Chandler ; Anthelminti¢s and Their Uses. 1928. 
Cole, S. W.: Practical Physiological Chemistry. Eighth edition. 1928, 
Conklin, E. S.: Principles of Abnormal Psychology. 1 
Curschmann, H.: Clinical Neurology. 
Delmas-Marsalet, P.: Les Réflexes de Posture Elémentaires, 1927. 
Doppler, K.: Cber Technik und Effekte der Sympathikodiaphtherese. 1928, 
Driver, J., and G, E. Trease : The Chemistry of Cricle Drugs. 1928. 
Eisenberg, A. A.: Principles of Bacteriology. 1928, 
Elias-Feller : Stauungstypen bei Kreislaufstérungen. 1926. 
Fairbairn, J. S.: Gynaecology with Obstetrics, Second edition. 1928, 
Fisher, R. A.: Statistical Methods for Research Workers. Second edition. 


928: 
Fisher, W. A.: Ophthalmoscopy, Retinoscopy, and Refraction. 1927. 
Piacemer> G.: Contribution Chimique a Ftude de la Narcose provoquée. 


Forsdike, S. : Sterility in Women. 1928. 
French, Herbert: Index of Differential Diagnosis of Main Sy 

Gallichan ; Sexual Apathy and Coldness in Women. 1927, 
Gerstmann, J.: Die Malariabehandlung der progressiven paralyse. 1 
Gill, C, A.: The Genesis of Epidemics. 1928.7 PAralyse. 1928. 
— W.: Beitrage zur klinichen Arbeits physiologie im Kindesalter. 


Gradwobl, R. H. B. and J. E.: Blood and Urine Chemistry. 1928. 

Haberian . F. 0.: Ein Arztliche Streifzug durch di 

Herrick, C. J.: Introduction to Neurology. Fourth edition. 1928. 

Horder, Sir T., and A. E. Gow: The Essentials of Medical Diagnosis. 1928. 
Imperial Social Science Congress, Proceedings. 1927, 

Jelliffe, 8. E.: Post-encephalitic Respiratory Disorders. 1927. 


Jervell, 0.: Investigation of the Concentration ef Lactic Acid in Blood - 


: and Serum. 1928, 
Johns Hopkins Hospital Reports. Vol. 22,1. 1924. 
: opaedia, Fourth edition. 1928. 
emperer, G. and F.: Neue Deutsche Klinik. 1 Band, A-Bal. 
Klewitz, Das Bronchialasthma. 1928, 
A.: Réntgenology. 1928, 
olle-Wassermann : Handbuch der pathogenen Mik y i 
Lief 16 2, p genen Mikroorganismen. 3 Aufl. 
’.: Diseases of the Throat, Nose, Ear. By F. W. Sy F 
Fifth edition. 1927. 
Lambourne and Mitchell: Qualitative Volumetric Analysis, 1928, 
Lange, F,: Korperlichen Ertuchtigung. ‘ 
Lange, J.: Die Paranoiafrage. 
Levin, G.: Obésité et Amaigrissement. 1927. 
Lewis, Sir T.: Clinical Electrocardiography. Fourth edition. 1928. 
Mackie and McCartney : Introduction to Practical Bacteriology. Second 
edition, 1928. 
Malmros, H.: A Study of Glycosuria. 1928. (Acta Medica Scandinavica.) 
Mukerji, 8. K.: Incompatibility in Prescriptions. 1928, 
Ogilvie, W. H. : Recent Advances in Surgery. 1928. 
Papacostas and Gaté: Les Associations Microbiennes. 1928. 
— cae : Clinical Aspects of the Electrocardiogram. Second 
Pelouze, P. S.: Gonococeal Urethritis. 1928, 
. Ellis. 28. 
ickering, J. W.: The Blood Plasma in Health and Disease. 4 
ay, M. B. : Rheumatic Diseases. 1927. 
D. L.: Infectious Diseases and Aseptic Nursing Technique. 


Robertson, W. A.: Aids to Public Health. Second edition. 1928 
—— Sir H. D.: Cardio-vascular Diseases since Harvey’s Discovery. 


Russell, E. H. and W. K.: Uitra-violet Radiation. Third editi 

Sabouraud ; Pyodermites et Eezémas. 1928. a 

St. Bartholomew’s Hospital Reports. Vol. 61. 1928. 

Schneider, K.: Die Abnormen seelischen Reaktionen. 1927. 

Séjournée, J.: Le Rétrécissement Mitral. 1928. 

Stevanovic, B. P.: 
involved in Judgment. 1 

Stewart, A. W.: Recent Advances in Organic Chemistry. Fifth edition. 
Two volumes. 1¢ 

Striimpell-Seyfarth : 

Aufl., 2 Band. 
Taylor, F. Long : C. W. Long and the Discovery of Ether Anesthesia. 1928, 
= H.: De la Nécessité d’Adapter l'Armement Antituberenleux. 


Lehrbuch der Speziellen Pathologie und Therapie. 


Townroe, B. S.: The Slum Problem. 1928. 

Unna, P. G.: Histochimie der Haut. 1928. 

Van Velzen, S. K. : Psychoéncephale Studien. 1926, 

aquez, H., et E. Bordet : Radiologie du Coeur et des Vaisseaux de la 


Wells, H. M.: Phenomenology of Acts of Choice. 1927. 
White, R. Prosser: The Dermatergoses or Occupational Affections of the 
wit? Third edition. 1928. 


Wilder-Silbermann : Beitrage zum Ticproblem. 1927. 
Williams, J. F.: Principles of Physical Education. 1927. 
out, W. D.: Laboratory Experiments in Physiology. 1928, 


An Experimental Study of the Mental Processes 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commander W. N. L. Cherry, 0.B.E., is placed on the retired 
list with the rank of Surgeon Captain. 

Surgeon Commanders A, C. V. Green to the Victory for Haslar Hospital ; 
T. R. L. Jones to the Benbow; 8S. W. Grimwade, O.B.E., to the Emperor 
of India; J. M. Hayes to the Marlborough. 

J. M. McNamara to be Surgeon Lieutenart. 


RoyaAL NavaL VOLUNTEER RESERVE. 

Surgeon Commander A. E. W. Hird, V.D., transferred to List 2, 
Mersey Division. 

H. H. Bailey, late temporary Surgeon R.N., has entered as Surgeon 
Lieutenant and attached to List 2, Bristol Division. 

To be probationary Surgeon Lieutenants: W. McC. Harrows, attached to 
List 1, Clyde Division; T. G. Evans, attached to List 2, Bristol Division ; 
J. C. V. Dobbin, attached to List 2, London Division; B. Blewitt, attached 
to List 2, Ulster Division. 


' ROYAL ARMY MEDICAL CORPS. 

Major L. A. A. Andrews, half-pay list, late R.A.M.C., retires on retired 
pay on account of ill health, and is granted the rank of Lieutenant- 
Colonel. 

Major C. Russell, M.C., from R.A.M.O., Reserve of Officers, to be Captain 
with seniority August 25th, 1923, and precedence next above Captain 
C. A. Hutchinson, 


INDIAN MEDICAL SERVICE. 

Lieut.-Colonels J. B. Christian, P. M. Rennie, and 8S, A. Razzak have 
retired from the service. 

The services of Major W. J. Webster, M.C., are placed temporarily at 
the disposal of the Government of Bombay for appointment as Officiating 
Assistant Director, Haffkine Institute, Bombay. 

Major C. de C. Martin, an Officer of the Medical Research Department, 
is appointed as Officiating Assistant Director, Central Research Institute, 
Kasauli.* 

Lieutenant W. J. A. Coldstream to be Captain. : 

Lieutenant J. Quigley to be Captain (provisional), September Ist, 1927. 

The date of seniority of Lieutenant R. A. Haythornthwaite is February 
8th, 1925, and not as notified previously. 


VACANCIES. 


ASHFORD, KENT: GROSVENOR SANATORIUM.—Second Assistant Medical Officer 
(male, unmarried), Salary £250. 

ASHTON-UNDER-LYNE UNION.—Resident Assistant Medical Officer of Lake 
Hospital and Darnton House. . Salary £150 per annum. 

Barpapos GENERAL Hospirat.-—Junior Resident Surgeon (male). Salary 
£250 per annum, with temporary addition of 20 per cent. 

BLacksuRN County BorovGu.—Assistant Medical Officer of Health, Salary 
4600 per annum. 

Biackpoo.: Hospitat.—Second House-Surgeon (male). Salary 
£120 per annum. 


BRIGHTON : RoyaL Sussex County HospitaL.—Junior Assistant Pathologist, 


(non-resident). Salary £250 per annum. 

BuXtTON : DEVONSHIRE Hospi1aL.—Assistant House-Physician (male). Salary 
£150 per annum, rising to £175 after three months. 

CENTRAL LONDON THROAT, Nose, AND Ear HospitaL, Gray’s Inn Road, W.C.1. 
—Two Assistant Out-patient Registrars. 

CuesterR RoyaL InFiRMARY.—Third Honorary Surgeon. 

Dustin: St. Utan’s Inrant HospitaL.—Bacteriologist and Pathologist. 
Honorarium £50 for first year. 

Finspury TREATMENT CENTRE, 31, Spencer Street, E.C.1.—(1) Two Minor 
Ailment Surgeons. (2) Anaesthetist. (3) Secretary. 

GeNeRAL Mepican Counci..—Secretary (whole-time) to the Pharmacopoeia 
Commission. Proposed salary £ per annum. 

Great YarMoutH : GENERAL HosprtaL.—House-Surgeon (male, unmarried). 
Salary £150 per annum. 

HospitaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, S.W.3.— 
Three House-Physicians. Honorarium £50 for six months, 

HosprvaL FOR Sick CHILDREN, Great Ormond Street, W.C.1.—(1) Resident 
Medical Superintendent; salary £300 per annum. (2) Anaesthetist ; 
honorarium £15 15s. 

Hove: Lapy Cuicnester also Junior. Salary 
at the rate of £100 and £50 per annum respectively. 

Emercency HospitaL.—Junior House-Surgeon (male, unmarried), 
Salary £100 per annum. 

INVERNESS : NORTHERN INFIRMARY.—House-Physician and Junior House- 
Surgeon. Salary £100 per annum. 

Kine Epwarp VII WetsH National MemoriaL Association.—Third Assistant 
Resident Medical Officer (male) at the North Wales Sanatorium, 
Llangwyfan. Salary £250 per annum. 

Lanore DentaL Hospitat.—Dental Surgeon and Dental Mechanic. Pay 
Rs.1,000-50-1,500 and Rs.400-20-800 per mensem respectively. 

Leeps Pustic DispeNsaRy.—Junior Resident Medical Officer. Salary £150 
per annum. 

Liverpoot: West Dersy Unton.—Resident Assistant Medical Officer (male) 
at the Mill Road Infirmary, and also at the Smithdown Road Institution. 
Salary at the rate of £200 per annum. 

Lonpon County Counci..—(1) Eighth Assistant Medical Officer (male) in 
Mental Hospital Service; salary £300 per annum, rising to £400, plus 
temporary fluctuating additions. (2) Temporary Assistant Medical 
Officers for School Medical Work; pay 30s, a session. 

Lonpon Femite Lock Hospitan, 283, Harrow Road, W.9.—House-Surgeon. 
Salary at the rate of £150 per annum. 

LONDON TEMPERANCE HospitaL, Hampstead Road, N.W.1.—Medical Registrar. 
Honorarium 40 guineas. 

MANCHESTER : ANCOATS HosprtaL.—Resident Medical Officer. Salary £150 
er annum, 

Roya. IxrinMary.—(1) Four House-Physicians. (2) House 
Surgeon for the Aural, Gynaecological, and Ophthalmic Departments. 
(3) Five House-Surgeons. Males, Salary at the rate of £50 per annum 
each. 

MANCHESTER : St. Mary’s Hospitats.—(1) Two House-Surgeons for Whitworth 
Street West Hospital (Maternity). (2) Two House-Surgeons for Whit- 
worth Park Hospital (one for Children’s Department and one for 
Gynaecological Department). Salary at the rate of £50 per annum each. 
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MinsFieLp BorovcH.—Assistant Medical Officer of Health. Salary £600 per 
annum. 

Metropouitan AsytumMs Boarp.—Junior Assistant Medical Officer at 
St. Luke’s Hospital, Lowestoft. Salary £500 per annum. 

NorTrinGHaM GuarDIANs.—Resident Assistant Medical Officer at the Bag- 
thorpe Institution and Infirmary. Salary £300 per annum. 

PADDINGTON GREEN CHILDREN’S Hospitat, W.2.—(1) Honorary Surgeon to 
Out-patients. (2) Honorary Surgeon to the Ear, Nose, and Throat 
Department. 

PRESTON AND COUNTY OF LaNcasTER QUEEN VicTORIA, RoyaL INFIRMany.— 
House-Physician, Salary £190 per annum. 

RoOcHDALE INFIRMARY AND WHouse-Surgeon (male). 
Salary £175 per annum. 

Romrorp Union.—Resident Second Assistant Medical Officer at Oldchurch 
Hospital (unmarried). Salary £250 per annum. - 

RoyaL NORTHERN Hospitat, Holloway, N.—Obstetrie Physician. 

St. Joun’s Hospital, Lewisham, S.E.13.—(1) Resident Male Casualty Officer. 
(2) Junior Male House-Officer. Remuneration at the rate of £100 per 
annum each, 

Sr. Pavt’s HospitaL ror GENITO-URINARY AND SKIN Endell Street, 
W.C.2.—House-Surgeon. Salary at the rate of £150 per annum. 

St. THomas’s Hospitat, S.E.—(1) Obstetric Physician. (2) Obstetric 
Physician in charge of Out-patients. 

SeaMen’s HospitaL Society, Greenwich, S.E.—Resident Medical Officer 
(male) at Queen Alexandra Memorial Hospital, Marseilles. Salary at 
the rate of £150 per annum. 

SHROPSHIRE ORTHOPAEDIC Hospita, aND AGNES SwurGicaL Home, 
Oswestry.—House-Surgeon (male). Salary £200 per annum. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY, Hartehill.—Honorary 
Assistant Physician. 

Svpan GOVERNMENT MepicaL SeRvice.—Medical Officer (unmarried). Pay 
£E.780, rising to £E.1,200. 

Swansea County BorouGu.—Assistant Medical Officer. Salary £600 per 
annum. 

‘Victoria HospitaL FOR CHILDREN, Tite Street, S.W.3.—(1) House-Physician. 
(2) House-Surgeon. Salary at the rate of £100 per annum each. 

WARRINGTON INFIRMARY AND DisPENsARY.—Two Assistant Honorary Surgeons. 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBERCULOSIS.—Assistant 
Tuberculosis Officer. Salary at the rate of £650 per annum. 

West Exp HospitaL For Nervous Diseases, Gloucester Gate, N.W.1.—Senior 
and Junior House-Physicians for In-patients. Salary at the rate of 
£150 and £100 per annum respectively. 

West Lonpon Hospita, Hammersmith Road, W.6.—Aural and Ophthalmic 
House-Surgeon and Resident Assistant Casualty Officer (male). Salary 
at the rate of £109 per annum. 

WILLESDEN GENERAL HospitaL, N.W.—Clinical Assistants in the Surgical 
Out-patient Department. 

WRexHAM AND East DenBiGHsHIRE War Memortat Hospitst.—Two Resident 
House-Surgeons (male), Salary £150 per annum each. 


CentirYING Factory StrGrons.—The following vacant appointments are 
announced ; Lockerbie (Ayrshire), Llansawel (Carmarthenshire). Appli- 
cations to the Chief Inspector of Factories, Home Office, Whitehall, S.W.1. 

MepicaL Rererres (Workmen’s Compensation Act, 1925).—Additional 
Ophthalmic Specialist Medical Referees for the following County Courts 
in Circuit No. 31: Aberayron, Aberystwyth, Cardigan, Carmarthen, 
Lampeter, Llandilo Fawr and Ammanford, Llandovery, Lianelly, Narbeth 
and Haverfordwest, Neath and Port Talbot, Newcastle-in-Emlyn, Pem- 
broke Dock. Applications to the Private Secretary, Home Office, White- 
hall, London, S.W.1, by January 19th. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To censure notice in this 
column advertisements must be received not later than the first 
post on Tucsday morning. 


APPOINTMENTS. 


Dite, W. Adlington, M.B., B.S.Lond., Honorary Assistant Anaesiliiist to 
the Royal Devon and Exeter Hospital. 

Giumorg, E. R. W., M.B., Ch.B.Vict., D.P.H.Lond. and Vict., D.T.M.Liverp., 
Medical Officer of Health at Port Louis, Mauritius. 

THomson, Charles S., M.D.Glas., D.P.H., B.Hy., Medical Superintendent 
and Port Medical Officer of Health, City of Beifast. 

Loxvon JewisH. Hospitat, E.l.—Honorary Physician: L, Mandel, M.D., 
M.R.C.P. Honorary Assistant Physician: D. Krestin, M.D., M.R.C.P. 


DIARY OF SOCIETIES AND LECTURES. 


Royat Socte7y OF MEDICINE. 

Section of Therapeutics.—Tues.,.5 p.m., Informal Discussion: The Treat- 
ment of Established Diabetic Coma. The following have been invited to 
take part: Dr. E. P. Poulton, Dr. George Graham, Dr. R. D. Lawrence. 
Professor MacLean, Dr. Otto Leyton, Professor H. H. Dale, and Dr, 
P. J. Cammidge. 

Section of Psychiatry.—Tues., 8.30 p.m., Discussion: Light ‘Therapy in 
Mental Hospitals. Speakers: Dr. H. Dove Cormac, Dr. A. C. Hancock, 
Dr. G. de M. Rudolf, Sir og! | Gauvain, and Dr. R. Bourdiilon. 

Section of Balneology.—Thurs., 5 p.m., Dr. David Brown and Dr. Wood- 
mansey : The Excretion of the Constituent Ions of Sulphur Water in 
Faeces, Urine, and Sweat. Mr. Joseph Race: The Sedimentation Test. 

Section of Neurology.—Thurs., 8 p.m., Clinical Meeting at the National 
Hospital, Queen Square, W.C.1. 

Clinical Section.—Fri., 5 p.m., Cases, 

Section of 8 p.m., Cases. 8.30 p.m., Mr. M. L. 
Hepburn: An Attempt to Classify (Pathologically) the Various Fundus 
Pictures in Diseases of the Choroid. Mr. M. S. Mayou: Juvenile 
Glaucoma. 

West Kent Mepico-CuirurGicaL Society, Miller General Hospital, Green- 
wich, S.E.10.—Fri., 8.45 p.m., Clinical Evening. 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE AND Post-GRaDU\TE MEDICAL ASSOCIATION.—W est 
End Hospital for Nezzouz Diseases, Gloucester Gate, N.W.1:  Fri., 
8.30 p.m., Demonstratio? on the Fundus Ocuii. Demonstration is limited 
to twelve and is especiaiivy sitable for M.R.C.P. candidates, Apply 
Fellowship of Medicine, 1, Wi. vole Strest, W.1. 


CenTRaL Lonpon Nose, Hosprtat, Gray’s Inn Road 
W.C.1.—Mon., 1.30 p.m., Hearing Tests. Wed., 3.30 p.m., The Sinuses’ 
Fri., 4 p.m., Nasal Obstruction. 

East LoNDON Hospitat For CHILDREN, Shadwell, E.1.—Wed., 4 p.m,, Diseases 
of the Alimentary System. Tea served at 3.45 p.m. 

LonpoN ScHOOL or DerMatotocy, St. Jolin’s Hospital, Leicester Squa 
W.C.2.—Chesterfield Lectures; Thurs., 5 p.m., General Eruptions in 
Children. 

NortH-East Lonpon Post-Grapvuate Prince of Wales's General 
Hospital, Tottenham, N.15.—Men., 2.30 to 5 p.m., Medical, Surgi 
and Gynaecological Clinics; Operations. Tues., 2.50 to 5 p.m., Medical, 
Surgical, Throat, Nose, and Ear Clinics; Operations Wed., 2.30 to 
5 p.m., Medical, Skin, and Eve Clinics; Operations. Thurs., 11.20 am, 
Dental Clinics; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose, q 
Throat Clinics; Operations. Fri., 10.30 a.m., Throat, Nose, and Ege 
Clinics; 2.30-to 5 p.m., Surgical, Medical, and Children’s Disease 
Clinics; Operations. 

RoyaL NortHern Hosprtat, Holloway Road, N.—Tues., 3.15 p.m., Moderg 
Methods in the Treatment of Malignant Diseases, 

LivenrooL UNIVERSITY CLINICAL SCHOOL ANTE-NATAL _ CLINICS.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital; Mon, 
Tues., Wed., Thurs., and Fri., 11.30 a.m. ‘ 

Mixcuester : St, Mary’s Hospitats (Whitworth Street West Branch).—Fyi, 


4.30 p.m., Delayed Labour. 


British Medical Association. 
OFFICES, BRITISH MEDICAI, ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
Eprior, British Medical Journal (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, 9862, 9863, and {864 (internal exchange, 
four lines). 
COTTISH MEDICAL SECRETARY : 7, Drumsheugh Gardens, Edinburgh. (Tele 
Associate, Edinburgh. Tel. : 24361 Edinburgh.) 
Irish MepIcAL SecneTaRy: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association. ~ 
JANUARY. 
Pri London: Decisions of Association Subcommittee, ¢ p.m. 
Cambridge and Huntingdon Branch: Addenbrooke's Hospital, 
2.30 pm. Dr.-R. Salisbury Woods on Some Clinical Aspects 
of Carcinoma, 
Shropsuire and Mid-Wales Branch: Royal Infirmary, Salop, 
3.30 p.m. Report of Private Practice Committee : 
South Suffolk Division: East Suffolk and Ipswich Hospital, 
es. ondon: Central Ethical Committee, 2.50 p.m. 

Division: Metropolitan Hospital, Kingsland Road, 
9:20 p.m. Dr. Alfred Cox, Medical Secretary, to open a dis. 
cussion on Welfare Centres and Clinics. 

Hastings Division: Buchanan Hospital, 8.15 p.m. Discussion 
on Treatment of Varicose Veins and Varicose Ulcers. | 
Kingston-on-Thames Division: Surbiton Hospital. Lecture by 
Sir Percy Sargent. 

9 Wed. London: Middle-class 
sondon : 

Division: Royal Hospital, Chesterfield, 3° p.m 
Demonstration by Dr. George Wilkinson of Ear and Throat 
Jases. 

Division: St. Enoch Station Hotel, 3.30 p.m. Dr 
John Glaister on Professional Privilege. 

irs. London: Insurance Acts Committee, 11.30 a.m. 
Poor Law Medical Superintendents’ Subcommittee, 
p.m. 

Division: Hampstead General Hospital, 8.20 p.m 
Mr. Arthur 0. Gray on Ante-natal Care. 

Wakefield, Pontefract, and Castieford Division: Strafford Arms 
Hotel, Wakefield. Mr. A. Richardson (Leeds) on Some 

i London Public Health Committee, 2.30 p.m. _ 

Tyneside Division: Albert Grill, North Shields, 8.20 p.m 
“Annual Dinner. 

15 Tues. London: Grants Subcommittee, 2 p.m. 

London: Organization Committee, 2.15 p.m. 

Crovdon Division: Croydon General Hospital, 8.30 p.m. Mr 
AL H. Todd on Knees.” 

Finchley Division: Finchley Memorial Hospital, 845 p.m. Dr 
H. C. Cameron on Some Disorders of the Newly Born. ; 

Lewisham Division: Town Hall, Catford, S.E.6, 8.45 p.m. Mr 
Zachary Cope on the Use and Abuse of Antiseptics. 

Reigate Division: East Surrey Hospital, Redhill, 8.45 p.m. Mr. 
C. Max Page on Points in the Treatment of Fractures. 

16 Wed. London: Medico-Political Committee, 2.30 p.m. 

17 Thurs. London: Journal Committee, 2.30 p.m. 

Portsmouth Division : —- Hotel, Southsea, 9.30 p.m. Dr. 
Robert Hutchison on Dyspepsia. Supper, 9 p.m. 

22 Tues. London: Maternity and Child Welfare Subcommittee, 2.15 p.m. 

24 Tuurs. Hyde Division: Mr, D. P. D, Wilkie on the Place of Surgery 
in the Treatment of Peptic Ulcer, 8.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, @ 


Hospital Policy Subcommittee, 2.15 p.m 


Deaths is 9s., which sum should be forwarded with the notice 


not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue, 
MARRIAGE. 
December 22nd, at St. Cuthbert's, Withingtot, 
E. R. W. Gilmore, M.B., Ch.B., D.P.ULVict., D.P.H.Lond., D.T.M.Liverps 
second son of Mrs. Gilmore of Fallowfield, Manchester, and the late 


R. 0. Gilmore, LL.B., to Ella, only daughter of Mr. and Mrs. Hy. Forsyth 


of Athol Road, Manchester, and of Northsyde, Berwick-on-Tweed. 


Printed and published by the British *edival Association, at their Office. Tavistock Square, in the Parish of St. Pancras, in the County of London. 


Health of Merchant Seamen Subcommittee, 2.30. p.m. 


| | | 
| : | 


